SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning ond Zoning Depart.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

\

70 Box 58 n J fﬁnafff“ﬁ” (Trceﬁ'vgd) E [

Washburn, W1 54891 y B LT L “

(715) 373-6138 “” UL 262018 |
INSTRUCTIONS: No permits will be issued until all fees are paid. Ravfield Ca Zanina Dent

Checks are made payable to: Bayfield County Zoning Department.

7

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

1
! - ]

I
P

Permit #:

EHTERE" Date:

ISR %o \

/Amount Paid:
e

F /A5 %é//%

7

7

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — I [0 LAND USE

0 SANITARY O PRIVY [ CONDITIONAL USE

O SPECIALUSE [ B.O.A.

0 OTHER

Owner’s Name:

Jettvey Ol Som

Mailing Address:

City/State/Zip:

Telephone:

Address of Property:

5SZES

T

Uolle, D

City/State/Zip:

BavneS (of

Cell Phone:

S987R

215373931

Contractor: % M b | Contractor Phone: umber: Plumber Phone:
A Y - paf il
Lan 71 rchagw bedd 2ig-39/-5) 33
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0O No
Tax ID# P Recorded Document: (Showing Ownership)
PROJECT = e A A
N 2¢3S : .
G cEieH Legal Description: (Use Tax Statement) Q: ; 20/ '? = S%Crsco ?
Gov't Lot Lot(s) cSm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
v /e J1Z0GYOT S
: J:/A‘E’évlr/\{?"f g
. > Town of: 7 Lot Size Acrea
Section /% , Township _ 5 N, Range ? w g{( VZ/LQ g /Sox 2 64 /
[] 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p . ] ]
[] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p feet No No
yd
ﬁ Non-Shoreland
Value at Time
# of Type of
of Completion A What Type of V‘(I‘;ter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & bruck Is on the property? mo'; &
material 5 ) structure property
)QNew Construction /J\l-Story [l Basement 01 [J Municipal/City L1 City
-$ /(/ 660 [ Addition/Alteration | [ 1-Story +Loft | [ Foundation | [ 2 1 (New) Sanitary SpecifyType: _____ ___ IZ(WeII
[ [l Conversion [l 2-Story L'x 5/-&5 3 2& Sanitary (Exists) Specify Type: [ A a
[ Relocate (existing bldg) ] ) a Privy’(Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on o Use )QNone [1 Portable (w/service contract)
Property Year Round [1 Compost Toilet
0 O [ None
—al -/ /
Existing Structure: (if permit being applied for is relevant to it) Length: < Width: £ 0 Height: a
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions vguate
i Footage
NZ~ | Principal Structure (first structure on property) (25 x 82§ 5976
a Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft e 0, ( X )
)iResidential Use with a Porch ‘ 7 ( ” )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
)
Rec'd for |SSU8TCQj Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
) P Mobile Home (manufactured date) ( X )
AUG O 1 201B = —
- WUV L EUIN O || Addition/Alteration (specify) ( X )
MuSnICIpatl U_ST Stalf 0 |l Accessory Building  (specify) ( X )
ecrefanal Staft Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (
(are) responsible for the detail and accuracy of all information | (we)
result of Bayfield County relying on this informatio
property at any reasonable time for tife purpgse

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

spection.

(we) am (are) providing in or with this application. | (we)

Date

(If there are Mu

Address to send permit

ItipWiséd qg:{ﬂe Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
consent to county officials charged with administering county ordinances to have access to the above described

-2 &

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

| {\

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

“ APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ﬁélow: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of:
- (2) Show/ Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway-and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

F

,Sf’e AWQ (/\Qée

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
+ / Poa
Setback from the Centerline of Platted Road 65 %, Feet Setback from the Lake (ordinary high-water mark) N [ Feet
Setback from the Established Right-of-Way M Feet Setback from the River, Stream, Creek Ar D Feet
Setback from the Bank or Bluff YN Feet

Setback from the North Lot Line //0"  Feet

Setback from the South Lot Line T7;0 4 Feet Setback from Wetland NA , Feet

Setback from the West Lot Line //0 7 Feet 20% Slope Area on the property [1Yes Wo

Setback from the East Lot Line - '(;,E‘)/ Feet Elevation of Floodplain "_)ﬁ Feet
- Vi

Setback to Septic Tank or Holding Tank [ /0 Feet Setback to Well /‘p (' Feet.

Setback to Drain Field Feet o

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

.

Issuance Information (County Use Only)

Sanitary Number: /7_,/75

# of bedrooms:

A

Sanitary Date: .;_ ?/_/7

Permit Denied (Date):

Reason for Denial:

Permit #: l?’ w-? (o

Permit Date: 8'&" g,

v ommonneni | Bve i g | Mistnteq | Oves N | Aok | Dvet
IsStructure Non-Conforming. || O Yes A No Mitigation Attached | [1Yes _£1No Affidavit Attached | O Yes. £ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [No Case #: OYes [No Case #:
Was Parcel Legally Created | A'Yes [ No Were Property Lines Represented by Owner | & Yes [J No
Was Proposed Building Site Delineated | Ci¥es [ No Was Property Surveyed | [ Yes [ No

Inspection Record: WI@

A/

Zoning District

Lakes Classification ( = )

Date of Inspection:

73/ /%

| Inspected by: OF//;éb

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No thev need to he attached,)

Signature of Inspector:

Hold For Sanitary: [ Hold For TBA:

O Hold For Affidavit: [

Condition: No eassssegy building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet
and maintain setbacks.

Date of Approval:

Hold For Fees: [ O

®®August 2017

(®May 2018)
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illage, State or Federal

ay Also Be Required BAYFI E LD co U NTY

ND USE — X

Son-— PERMIT
SIGN -

SPECIAL -
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0276 Issued To:  Jeffrey Olson
Location: - Ya of - % Section 18 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 18 Block Subdivision lroquois Add to Potawatomi CSM#

For: Residential Principal Structure: [ 1- Story; Garage (28’ x 32’) = 896 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No building shall be used for human habitation / sleeping purposes without necessary Cou_nty
and UDC permits. No pressurized water shall enter the building unless approved connection
to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction -
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 2, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




STATEMENT A

SUBMIT: COMPLETED AFPLICATION, TAX

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

ND FEE TO:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLIM” CO ZO' ina D
. it Ny 4

1$-0R X\

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
EHTERED \Date.
% A Wn m Amount Paid:
E @ E I8 ~
- BF —
JUN 2 r/ t\‘ {1 Refund:

Date Stamp (Received)

P

R-RA-L¥

BI7S o X
BiS @-2-1%

YAam

Dl /

TYPE OF PERMIT REQUESTED—» I [0 LAND USE

O SANITARY 0O PRIVY [ CbNDITIONAL USE

¥ SPECIAL USE

0 B.O.A. [ OTHER

Owner’s Name:

Mailing Address: (QAKLEY City/State/Zip: Telephone:
TETER +KELLY TemrSon 3EUIN. M| CichAGo L6061 1733 004343
Address of Property: City/State/Zip: Cell Phone:
4aosS uver R&XD GORDON WT S f—F\Z?\Z

Contractor:

Contractor Phone:

Plumber:

™

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes [l No

PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
. . - -
LOCATION Legal Description: (Use Tax Statement) 2 ‘ 53 T ZO \ :’/ R 56}65 g
S.E Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
SE e SE e g4k V.6 Pt
IN souTh  HKLE [ . -
Town of: Lot Size Acreage

Section \8 , Township !{:L{ N, Range Oq w

“hrwe S

z .45

E(Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Creek or Landward side of Floodplain? If yes-—continue —9

Distance Structure is from Shoreline :

feet

Is Property in

Are Wetlands

Q/ Floodplain Zone? Present?
Wit [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 2}55 U Yes
i If yes-—-continue —» feet o m
[l Non-Shoreland
Value at Time i ] |
i . # What Type o |
o C*oi:l?ulj:on Eenect e Use of Sewer/Sanit?:y System Water
donated time & snliorbaspinest bedrooms Is on the property?
material /
[1 New Construction N 1-Story [] Seasonal 01 [ Municipal/City [ City
[ Addition/Alteration | [ 1-Story + Loft ¥ Year Round | [ 2 [0 (New) Sanitary Specify Type: sWell
> [] Conversion [ 2-Story O v'3 B/Sanitary (Exists) Specify Type: o
[] Relocate (existing bldg) [1 Basement 0 [1 Privy (Pit) or Vaulted (min 200 gallon)
[1 Run a Business on [1 No Basement 1 None [1 Portable (w/service contract)
/Property [0 Foundation [1 Compost Toilet
¥ Stokd TEZN L0 [0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
‘Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Sqliare
Footage
0 Principal Structure (first structure on property) ( X ) |
O Residence (i.e. cabin, hunting shack, etc.) ( X ) |
y/ with Loft ( X )
Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X ) |
with (2™) Deck ( X ) |
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
L O Addition/Alteration (specify) ( X )
_D Municipal Use [0 | Accessory Building (specify) ( X )
Rec’d for Issuar cdl || Accessory Building Addition/Alteration (specify) ( X )
/
AUG 02 2018 & |[|special Use: (explain) =H10@T TERM P eN ki ( X )
O Conditional Use: (explain) ( X )
Secretarial Staff 0 | other: (explain) ( X )

above described %—'
Owner(s): /

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
ble time for the purpose of inspection.

(If there are N{Jltiple Owners Iis&,/d on the Deed All O

Authorized Agent:

Address to send p

wners must sigf_r letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ermit

Date SD‘NE- [g / Zol?

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Kbelow: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:
Show:
Show any (*
Show any (*

(1)
(2)
3)
(4)
(5)
(6)

)z
7 ):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*
(*) Wetlands; or (*) Slopes over 20%

) Pond

v

Cb\am\e(
behween

HIDDLE + Low¥R
Exn CLAARE
LAGKe

\H

LoT L\’

ACCESS )
EhsareN]

v

Please complete (1) —

(8)

(7) above (prior to continuing)

Setbacks: (measured to the closest point)

Changes in plans mu

st be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet 20% Slope Area on property []Yes [JNo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
-

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet )
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the _
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: /

# of bedrooms:

7-4/S

3

Sanitary Date: j A}//7

Permit Denied (Date):

Reason for Denial:

RGO

Permit Date: 8’9‘4 g

Is Parcel a Sub-Standard L 8% N ! 5 )
§ alrce oo el ?t == ADesdof Rec,ord) e Mitigation Required | [ Yes <TNo Affidavit Required | [ Yes [ENo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) # No o - o
; Mitigation Attached | [1Yes [ ,No Affidavit Attached | O Yes &No
Is Structure Non-Conforming | [ Yes )}No
Granted by Variance (B.0.A.) Prevnouslyéanted by Variance (B.0.A.)
[ Yes [/ No Case #: O Yes 0O No Case #:
Was Parcel Legally Created | <7 Yes [1No Were Property Lines Represented by Owner | [ Yes [1 No
Was Proposed Building Site Delineated | [l Yes [ No Was Property Surveyed | [ Yes 0 No

Inspection Record: /fe47?l¢/¢49“' ered 7‘&, 0@%

Zoning District (

Lakes Classification (

Date of Inspection: 7/}/@/

| Inspected by: W/‘Z é

Date of Re-Inspection:

Ma y,,qun oc

Huslore %l 5,

Condition(s): Town, Committee or Board Conditions Attached?

/Z/

1Yes [ If No they need to be attached
/ o, )2 bused on
<& ('0 //lq/ /Mﬁ/ 0/1

g/fégﬁem(/d

o Aol

Cose /r(lgave %5

2t
Signature of Inspector: oM/

Date of Approval: g‘_’? 7/?’

Hold For Sanitary: [l Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: []

0

® October 2016




v, village, State or Federal
#iiay Also Be Required
B, s o e BAYFIELD COUNTY
w“ USE = X
'SANITARY — 17-218 PERM IT
SIGN —
SPECIAL — Class A WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0278 Issued To: Peter & Kelly Thompson
Location: - Y% of - v, Section 18 Township 44 N. Range 9 W. Town of Barnes
Gov't Lot lot 1 Block Subdivision CSM# 896

For: Residential Other: [ 1 — Unit; 1 - Story; Short-term Rental ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maximum occupancy limited to 8 based on septic system design for dwelling. Must contact
Bayfield County Healt Department and secure license as required by State Statute.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 2, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX s
STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #: l?-(‘ﬂ%l

N ity BAYFIELD COUNTY, WISCONSIN

N B OELU E [ (ENTERED) Pate: ?2-2-1 \
D) &tegﬁfm%}‘e%w%{m lE; ‘ }‘ Amount Paid: .ﬁ) ,-7 8”"% \
I guL 31201 Y

Planning and Zoning Depart. i
PO Box 58 |
Washburn, WI 54891
(715) 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. 'jdv“ﬁl\/, Gﬁ Z.OQEDQ D@ Y t
Checks are made payable to: Bayfield County Zoning Department. —— : ——
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» l 0 LAND USE [ SANITARY _ [ _PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. 0O OTHER
Owner’s Name: Ma‘ﬂ%é’ ess: City/State/Zip: 1 Telephone:
By L. Ak V25T < oW B | S ety 07 59897 | 115 97¢, 200

City/'State p: Cell Phone:

A 7085 SR B LA f) | pnsd , 4L B 15 I
Contrac or:a,_A FAIQV j//(ﬁ/}v‘ﬁ %O/I;%Wﬁjw PluWr/-q " thone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): | Written Authorization
Attached
O0'Yes . 0 No
Tax ID# ' Recorded Document: (Showing Ownership)
PROJECT S L ~, —
LOCATION Legal Description: (Use Tax Statement) X } ? 7 Xm? /f A 70/5
y

W’if Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
SFis, SW 1 /

194/ 1lb

Town of: Lot Size Acreage
Section fﬂ , Township 4& 2 N, Range 2 w W%ﬁc /A

gls Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
%Shoremnd P [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes U Yes
If yes---continue —p feet ANo & No
[] Non-Shoreland
Value at Time
of Completion e dﬁ((;:ms What Type of -I;X,Zi;f
s inc{ufie Project # of Stories Foundation i Sewer/Sanitary System -
don:::;ie:::;e & | R Is on the property? propety
}(New Construction X 1-Story [ Basement 01 [] Municipal/City [l City
) [l Addition/Alteration | [ 1-Story +Loft | [I Faundation | [ 2 [l (New) Sanitary SpecifyType: ____ | 1 well
$7z% || Conversion ] 2-Story £ M 03 L] Sanitary (Exists) Specify Type: O
[ Relocate (existing bldg) a a & Privy (Pit) or [1 Vaulted (min 200 gallon) _%
[ Run a Business on Use * None [l Portable (w/service contract)
Property > Year Round ] Compost Toilet
] O [l None
—Existian Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: {/y Width: . a\ Height:
Proposed Use v Proposed Structure Dimensions I:S:c;aargee
M Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
. U | Addition/Alteration (specify) ( X )
1) Municipal Use [0 | Accessory Building (specify) E'[ 2 E Mmz ( #? X2, ) /, 5_gé
[0 | Accessory Building Addition/Alteration (specify) ( X ) 7
O Special Use: (explain) ( X )
[] | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) amgare) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable timgA4#T the purpose of inspgctiopf.
Owner(s): l‘ Date_ 7 .;

(If there are §

Authorized Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit 4706 5 /:‘;4/) é@ff/‘f Za /Q /2/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Jox below: Draw or Sketch your Property (regardless of what you are applying for) |

Proposed Construction
North (N) on Plot Plan

@u Gk~ NO PENCILJ

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

and/or (*) Privy (P)

(1) Show Location of:
(2) Show/ Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

(*) Wetlands; or (*) Slopes over 20%

=

/i
Mgt

<MK

pin B

(M" : l
& Py

LARE Ty

£2/3 16
L2eml!

7@ Ag/«f

Please complete (1) — (7) above (prior

to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Measurement

T Description Measurement l Description
o

Setback from the Centerline of Platted Road m 7}Feet Setback from the Lake (ordinary high-water mark) /70 Feet
Setback from the Established Right-of-Way %fz Feet Setback from the River, Stream, Creek G Feet

Setback from the Bank or Bluff ] %0 Feet
Setback from the North Lot Line ‘/ﬂﬁ Feet
Setback from the South Lot Line o2 Feet Setback from Wetland 100 Feet
Setback from the West Lot Line ’ /e Feet 20% Slope Area on the property 1)<Yes [1 No
Setback from the East Lot Line s'pﬂ Feet Elevation of Floodplain - Feet

4

Setback to Septic Tank or Holding Tank —= Feet Setback to Well ,U/}/f’ Feet
Setback to Drain Field (ol Feet s
Setback to Privy (Portable, Composting) 5/) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minim!
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from th

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correcte

marked by a licensed surveyor at the owner’s expense.

ur;required setback, the boundary line from which the setback

must be measured must be visible from one previously surveyed corner to the

e minimum required setback, the boundary line from which the setback must be measured must be visible from

d compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Loc

NOTICE: All Land Use Permits Expire One (1) Year from the Date o
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Require

The local Town, Village, City, State or Fe

deral agencies may also require permits.

f Issuance if Construction or Use has not begun.
d To Enforce The Uniform Dwelling Code.

ation(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Fssuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

i 7o~

Permit Date: 8 8_ ‘ 2,

el asubstnddton [ Ds Dodotteord_— SN0 | wgaton et | Over AN | Mt tenind | Ohe O
: & . B Mitigation Attached | [IYes & No Affidavit Attached | OYes & No
|s Structure Non-Conforming | [ Yes /I No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[ Yes A No Case #: [JYes [+No Case #:
Was Parcel Legally Created [+Yes [ No Were Prbperty Lines Represented by Owner | £Yes [ No
Was Proposed Building Site Delineated | [*Yes [J No Was Property Surveyed | [IYes [J No

Inspection Record: 57*W

Zoniig District

(f-] )

Lakes Classification ( 2 )

Date of Inspection:

8- 7-/g

2
Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [I Yes [ No — (If No they need to be attached.)

Condition: No accessory puilding shall be usgd for
human habitation / sleeping purposes without

necessary county and

5 : o~ / 2
ignature o Inspecth

maintain setbacks.

Hold For Sanitary: [ Hold For

TBA: [ | Hold For Affidavit

approved connection to POWTS. Must meet and

UDC permits. No

pressurized water shall enter the puilding unless

J

: O Hold For Fees: [] [l

Date of Approvaly /;Vl
A

®®August 2017

(®May 2018)




village, State or Federal

¥ May Also Be Required BAYFI E LD co U NTY

D USE — X

" SANITARY — None
SIGN -~ PERMIT

(S3I(:;IIE\ICI§)|G'II_C;NA|_ - WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 18-0281 Issued To: Jon & Barbara Harknes

E 20 RODS of

Location: SE % of SW % Secton 30 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Building (48’ x 32’) = 1,536 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless

approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 8, 2018

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX -

ﬂ——”""'-
SHAGENTENTANIFEE FO- APPLICATION FOR PERMIT Permit #: | (g_ 0%
Bayfield County BAYﬁLfoOHNH;Y’p\NQ?CONSIN ENTEHED
I [ | \

mp (Received)
Washburn, Wl 54891

Planni d Zoning Depart. 4 I/ I\ Date: ¥
Lt S TVET R 8
ount Paid:

(715) 373-6138 i JUL 31 2018 &

i . :, ; . b -~ . " f .
INSTRUCTIONS: No permits will be issued until all fees are paid. Ba)fﬁe‘d Co. Zonmq Depfﬂ Refund
Checks are made payable to: Bayfield County Zoning Department. E N
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—» I 0 LANDUSE [ SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
S{: eshelm 243 Veonon
C.vos t%; Tan ug,rdr,N‘d-Lq\u e Ave. Vlg c.oe_,Z:Z, G o022) celle
Address of Progerty: City/State/Zip: ell Phone:
oS 05 Marta Rd : 7n3- 490 - 745G
Ky (Sc,r\\o..s, Wi LI 3
Contractor: Contractor Phone: Plumber: Plumber Phone: £/(f (,
YOAO-I'J Coargendny n/is-4¢3-94s2 (J'r're.eol\ p\o W\\n‘ nq_ [T R- e
Authorized Agent: (Person Signing ABplication on belfalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): = Written Authorization
Attached
[0 Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) , % 2 l T Xﬂg—- g R @26‘77
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 ] 33 | @ /l o\ 2
Town of: Lot Size Acreage
section _J © , Township H '_" N,Range_ O w 6&!"\?.. < )13 Bac l. Is 4
[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[ Shoreland —p)| . K i i oy 0y
R|Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes---continue — P Y =) feet [J No R No
[1 Non-Shoreland
Value at Time
of Completion ! " : # What Type of
of Stori
* include Prajec s Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material &
¥ New Construction [ 1-Story [J Seasonal Xl [l Municipal/City [ City
s [1 Addition/Alteration | [ 1-Story + Loft | % Year Round ® (New) Sanitary SpecifyType: | Well
/ ) [1 Conversion K 2-Story 0 03 [J Sanitary (Exists) Specify Type: a
[] Relocate (existingbidg) | [ Basement d [ Privy (Pit) or ! Vaulted (min 200 gallon)
[1 Run a Business on [ No Basement [l None [J Portable (w/service contract)
Property [l Foundation [1 Compost Toilet
d O [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 4o Width: 2 Height: A9 ‘¢ ”
Proposed Use 4 Proposed Structure Dimensions ot
Footage
[J | Principal Structure (first structure on property) ( X )
B | Residence (i.e. cabin, hunting shack, etc.) (26 X440 ) | JO0H6
with Loft ( X )
X Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage (26 X »‘IO ) [0 &0
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. . O Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above descri at any reasonable time for the purpose of inspection. ]
7} )
Ownegs}: AW&LA/LWKW./\—- Date (’ l ‘b ' €
(If there @ i ers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit YQ A. .S Q&P‘ﬂ LS LN ""\J &0 &q A/ L Ot & J W, Copy of Tax Statement

/Lk‘ RA . H &3 mfd ,‘;ng);iil"]ﬂy purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE%lDE




~box below; Draw or Sketch your Property (regardless of what you are applying for)

(1)
(2)
(3)

Show Location of:
Show / Indicate:
Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Sece mHmJ\cA Pyt

L]
]
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road 3 PO o= Feet Setback from the Lake (ordinary high-water mark) 230 Feet
Setback from the Established Right-of-Way Y-S Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line | ¢S5~  Feet
Setback from the South Lot Line 3 Feet Setback from Wetland 5 Feet
Sethack from the West Lot Line 230 Feet 20% Slope Area on property Kes [ ] No
Setback from the East Lot Line R92.L Feet Elevation of Floodplain 4 Feet
Setback to Septic Tank or Holding Tank JO Feet Setback to Well Feet
Setback to Drain Field L J- Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Esuance Information (County Use Only)

Sanitary Number:

[8-735

# of bedrooms: 3

Sanitary Date:gr';_,/g/ ’_

( Permit Denied (Date):

Reason for Denial:

LPermit #: '%_ w%a

Permit Date: 8‘%-1Y

IsP | -Stand L Deed of R d
s PacelinCommon s | (Yer (oo i) g | MiUBSton Reauired | [ Yes  ANo | Affdaut Required | CYes (o
I8 o Ui e Non-Conforming | O Yes HNo Mitigation Attached | L/ Yes . No Affidavit Attached | [ Yes [ANo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
|1 Yes Lt No Case #: [0 Yes + No Case #:
Was Parcel Legally Created | #'Yes [ No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | A'Yes [ No Was Property Surveyed Mes 0’-‘ /_:,ges 0 No
Inspection Record: $7 Vo’ Zoning District ( R—f )
Lakes Classification ( )
VVSTYY) Bank - Ne Pocs of o,
Date of Inspection? 5, 7_/q Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? "1 Yes

1 No — (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring

o
Signature of Inspector: O?_///Q‘/

shall be obtained.

Hold For Sanitary:

Hold For TBA:

&

Hold For Affidavit: [

properties or wetlands. Necessary UDC permit

Date of Approval: 5/?//

N

Hold For Fees: [

|

(B

® October 2016
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HAYWARD, W. 54843
PHONE:  (715) 634-4569
NELSONLUMBER.COM

HEART OF | THE NORTH
SURVEYING OF | HAYWARD, INC.

BEARINGS ARE BAYFIELD COUNTY GRID

TREE REMOVAL LEGEND:

GREEN TAPE: DEMO
ORANGE TAPE: SAVE

TOPOGRAPHIC SURVEY

LOT 1 OF CSM NO. 88, LOCATED IN GOVERNMENT LOT 4 OF SECTION 10,
7. 44 N., R. 9 W., IN THE TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN
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WATER ELEVATION 5/6/16

1355 FT.

SCALE: 1 INCH = 20 FEET

BM—1_~ 8" SPIKE SET IN THE EAST FACE OF A 24" RED PINE

ELEVATION - 1190.83 FT.
THE ORDINARY HIGH WATER LINE (OHWL) OF UPPER EAU CLAIRE

LAKE IS APPROXIMATE AND FOR REFERENCE PURPOSES ONLY
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COUNTY ZONING (715-373-6138) FOR OHWL AND 75’ SETBACK

THE 75" SETBACK LINE IS APPROXIMATE. CONTACT BAYFIELD
DETERMINATIOM PRIOR TO PLANNING OR CONSTRUCTION.

S| TE PL AN
SCALE: I' = 20-0"

ISSUEDIRORIRER VI

- 3092

THAT SAID SURVEY AND MAP ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

THAT THIS MAP IS A TRUE REPRESAENTATION OF SAID SURVEY; AND

VASON R. NELSON ~ PLS




ity, Village, State or Federal

Picsty Ao sereaires | BAYFIELD COUNTY
| AND USE — X
SANITARY - 18-73S
SIGN -
DUEQINE - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0282 Issued To: Craig Tanner & Nathalie Strassheim
Location: - Ya of = % Secton 10 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1 Block Subdivision CSMm# 88

For: Residential Use: [ 1- Story; Residence (26’ x 40’) = 1,040 sq. ft.; Attached Garage (26’ x 40°) = 1,040 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. : Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 8, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




Bayfield Co

PO Box 58
Washburn,
(715) 373-6

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FZE TO:

unty

Planning and Zoning Depart.

WI 54891
138

INSTRUCTIONS: No permits will be issued until all fees mw.
Checks are made payable to: Bayfield County Zo

APPLICATION FOR PERMIT Permit #: I
N « BAYF|ELD COUNTY W|SCONS]N QM$ )
Date: —T
Amount Paid: 7/}///9’ ; ;
Not
Entered ey

DO NOT START CONSTRUCTION UNTIL ALL PERMI SUED TO APPLICANT. FILL OUT IN INK (NO PENC".)
TYPE OF PERMIT REQUESTED —» I [0 LAND USE [1 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [1 B.O.A. [ OTHER
Owner’s Na\me Mailing Address: City/State/Zip: Telephone:
NYJ. /Qnﬂé/zsmv
Address of Property ) City/State/Zip: : 7 Cell Phone:
‘ > -,
K070 @mm L%, A, gl SY873 b-204-79%

Ny AnAaplou

Plumber:

-5733

Contractor Phone:

JMJ/?*??

Plumber Phone:

Authorized Agent: ( Perlon Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
LFC,)RCc:fI((:)L Legal Description: (Use Tax Statement) oDt / 76’2 ? %zefz?usmem. (.S?‘;;;;;}%’rsg)
1fa 1 Gov't Lot Lz—t(s) csm VoI & Pz:g CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
' ‘ ¥ 1l 26/ 522 .
Section , Township d N, Range W T‘own oF ot Size Acrgage
D romae G e D | B s /g
[l 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p» feet | Fioodplain Zone? Present?
C Shoraland “<p | Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes ['Yes
perty, ) g
If yes---continue —p feet ¥ No [éNo
[l Non-Shoreland
Value at Time
of Completion : bec:t':::ms What Type of T;X’Tteif
* inclufje Project # of Stories Foundation in Sewer/Sanitary System .
do"amt:fe:::e 2 Stare Is on the property? property
[l New Construction & 1-Story [l Basement 01 [1 Municipal/City [l City
$ [+Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary Specify Type: 7 'Well
/ 5 670102 [1 Conversion [l 2-Story A ﬁ[g /2 0 3 /7 Sanitary (Exists) Specify Type: 0
— | [1Relocate (existing bidg) O ] [l Privy (Pit) or [] Vaulted (min200gallon) |
[1 Run a Business on Use /" None [l Portable (w/service contract)
Property | ~Year Round || Compost Toilet
1] L [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions ::(:l:;rgee
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
\g Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
) with (2d) Deck ( X )
[] commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I'! sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X ) B
o ﬂ/ Addition/Alteration (specify) 12 6’4"‘4/_% [ JAX /é ) /7é
1 Municipal Use 0 | Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Authorized Agent:

Address to send p

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (

ym (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date 1. 3('/3/

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ermit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

’1
L

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

/N %’ 1, “
N N - Q - | &}[A

¥

]
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road - Feet Setback from the Lake (ordinary high-water mark) Ao Feet
Setback from the Established Right-of-Way 202 F  Feet Setback from the River, Stream, Creek .@ Feet

' Setback from the Bank or Bluff — Feet

Setback from the North Lot Line 5 Feet
Setback from the South Lot Line Pz Feet Setback from Wetland — Feet
Setback from the West Lot Line y Y- 7 Feet 20% Slope Area on the property XYes [1No
Setback from the East Lot Line Ao Feet Elevation of Floodplain -— Feet
Setback to Septic Tank or Holding Tank ?p Feet Setback to Well lpe + Feet
Setback to Drain Field 745 Feet
Setback to Privy (Portable, Composting) — Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
13-09%3 B-%-1% ,
Is P;f;?:;eclsr:l::gitaow:éit?t gz:: El;eedd?(f;Retc‘ord) TS ) E x: Mitigation Required | [ Yes [¥No Affidavit Required | [IYes - [dNo
: P gl e Mitigation Attached | OJYes & No Affidavit Attached | [ Yes -[FNo
Is Structure Non-Conforming | [ Yes 71 No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
OYes [JNo Case #: 0 Yes -['No Case #:
Was Parcel Legally Created | # Yes [0 No Were Property Lines Represented by Owner | [G-Yes I No
Was Proposed Building Site Delineated | [2 Yes [I No Was Property Surveyed | [1Yes J No

Inspection Record:fﬁ&/l/ ﬁyf ’Vké"é Zoning District ( ﬂ-—/ )

Lakes Classificati
- ) ssification ( X’ )
Date of Inspection: 6 =7 ‘./ I Inspected by07// Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [l No—(If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

s/ 5
\ Signature of Inspector: O’-W\/ shall be obtained. Bt oitabeioval f/f//g

\ Hold For Sanitary: [ \ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] [l




ne, State or Federal

gosefeaind | BAYFIELD COUNTY
.__ PERMIT

TIONAL — WEATHERIZE AND POST THIS PERMIT
, ON THE PREMISES DURING CONSTUCTION

]

18-0283 Issued To: Sandra Anderson
Location: - Va of - Ya Section 9 Township 44 N. Range 9 W. Townof Barnes
BEING A PARIN LOT 3
Gov't Lot Lot 1&2 Block Subdivision CSM#

For: Residential Accessory Structure Addition: [ 1- Story; Garage Addition (12’ x 16’) = 196 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management

sedimentation onto neighboring pr
obtained.

practices shall be implemented to prevent any erosion or
operties or wetlands. Necessary UDC permit shall be

Tracy Pooler
NOTE:

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

August 8, 2018

Date
completed or if any prohibitory conditions are violated.




Bayfield County’

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AN FEE TO:

Planning and Zoning Depart.

Washburn, Wi 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSI

1)

] JUL 3

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT

0 ETETYE

Permit #:

Date:

12018 U

Amount Paid:

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | O LAND USE

[0 SANITARY [ PRIVY [ CONDITIONAL USE

[J SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name:

Mailing Address: City/Str?p: 6‘6‘3{\{7 Telephone:
B Mugx lot7 Ksrigq LixgDde Dty MV |25~ (00
Address of Property: | City/State/Zip: e (.Zell Phone: ) i
5140 Coe QLo eNes WOl S YA - - 03
Contractor: Contractor Phone: Plumber:

NoO%

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
okt Tax ID# {AA3 Recorded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) r — i s
LOCATION e Oq 044 H A B O300I 00T Aov3 A3 783
Gov't Lot Lot(s) Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
le_/ﬂlz 1/a %7/514
Town ofs Lot Size Acreage
Section 2\ , Township L/f'z N, Range E w D‘—BC@% g
7([5 Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
2 Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
séhore[and —p - : f a
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes I'Yes
If yes---continue —p feet y(No “S{No
[l Non-Shoreland
Value at Time
# of Type of
of Completion " What Type of \XIF;ter
*include Project # of Stories Foundation in Sewer/Sanitary System ot
donated time & Is on the property?
material structure property
Wew Construction | $ 1-Story [ Basement 01 || Municipal/City || City
i o« DL Addition/Alteration | [| 1-Story +Loft | [J Foundation | [ 2 (New) Sanitary Specify Type: | Well
s 5 - . - . : : . .
[ Conversion [l 2-Story P AEE | Sanitary (Exists) Specify Type: [
| 7 —— =
['I Relocate (existing bidg) | [ O | Privy (Pit) or [] Vaulted (min200gallon) | —
I Run a Business on Use X None | Portable (w/service contract)
Property [T Year Round | Compost Toilet
) 0 || None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: <L/ Height: [Ol
Proposed Use 4 Proposed Structure Dimensions Sktare
Footage
[l Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
- with Loft ( X )
R Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
1 . 0 | Addition/Alteration (specify) i ( X )
Municlpal Use 4. | Accessory Building  (specify) R0 - > ( !9,1 X g’ )
O Accessory Building Addition/Alteration (specify) ( X )
[J | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[1 | Other: (explain) ( X )

3

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any@ e for the purpose of mspectlon
Owner(s): _

(If there are M\vjlnple Owners Inffd on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ‘ bl 2 KE! ‘ }z LAK'E__ D@\O&

BuanosuiL g, (WN)

Date
Date
Attach
Copy of Tax Statement

IS 30lp

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



North (N) on
(*) Driveway

( Show any (¥):
(7) Show any (*):

Proposed Construction

|

Fill Out in Ink — NQ PENCIL'

Plot Plan

and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*
(*) Wetlands; or (*) §:L0pes over 20%

) Stream/Creek; or (*) Pond

) Privy (P)

Y=

g“?v'@? (e A

[

AN

Please complete (1) - (7) above (prior to continuing) o
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road — Feet . Setback from the Lake (ordinary high-water mark) 3 O Feet
Setback from the Established Right-of-Way go/ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff o Feet

Setback from the North Lot Line [ \e& A(D>  Feet
Setback from the South Lot Line OO+ Feet Setback from Wetland Feet
Setback from the West Lot Line io (D Feet 20% Slope Area on the property "~ es MNO
Setback from the East Lot Line 2, Feet Elevation of Floodplain b Feet
Setback to Septic Tank or Holding Tank m Feet Setback to Well A ;ﬁ Feet
Setback to Drain Field (50 Feet
Setback to Privy (Portable, Composting) - Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W

).

Issuance Information (County Use Only)

Sanitary Number: # of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

090

Permit gg: 2 i lg

e | e gt Ene | Msson e | v amo | atonnequred | v 2
] o L é Mitigation Attached | [l Yes Ll No Affidavit Attached | [0 Yes [ No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[JYes [FNo Case #: OYes [#No Case #:
Was Parcel Legally Created | # Yes [ No Were Property Lines Represented by Owner | & Yes [ No
Was Proposed Building Site Delineated LlYes [0 No Was Property Surveyed | [ Yes 0 No

Inspection Record: ﬁy/M
Dr)vewss £70% o

Zoning District

H—BI

Lakes Classification ( &

Date of Inspec’y«{- 7 /?

2
Inspected by: W

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

Gec 3-]-

7(’&// 0((p

*Ze/B Che {

I{ [ 4/‘75/:
2@)(6)b

Signature of Inspector: W

Date of Approval:f: g:/g

shall be obtained. o 44 ﬁifa/a’éz) "

Hold For Sanitary: [ Hold For TBA: L[]

Hold For Affidavit: || I Hold For Fees: ||

[

®®August 2017

(®May 2018)



Shiosoreauns | BAYFIELD COUNTY
PERMIT

i-CiAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0286 Issued To: Philip & Roxanne Marti

Parin S V2 of

Location: NW % of - Ya Section 2 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (12’ x 8’) = 96 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained. As regulated in Bayfield County Title 13 Ch 1 Article B Sec 13-1-22(a)(6)6

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 8, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

e e S APPLICATION FOR PERMIT Permit #: ]%—- m@;._

]

Bayfield County BAYFIELD COUNTY, WISCONSIN T g % \%.
Planning and Zoning Depart. : - N -
PO Box 58 Date Stgm 8 ENTERED

Washburn, Wl 54891
(715) 373-6138

V) .

o ETETVE m e 100 331

\‘ AUG 0 2 ZD‘]J\ L Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

" . . . = : = A
Checks are made payable to: Bayfield County Zoning Department. Bd Bl Co. ..,Oﬂ»lﬂg Dept
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO’APPLICANT. 7

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» ]h"LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Teleph o
: | . _ vistatelze: H$ S50~ 200¢
James £ ffarchm Y18 Covary Rd_| tienshay(nn 55797

Address of Property: City/State/Zip: d Cell Phone:

Y5 cele R [arnes WL 54873 s &
Contractor: ontractor Phone;, = | Plumber: Plumber Phone:
o /o WSS Ip A -

)

N

AutRorized Agent: (Pepdon Signing App\cation on behalf of Owner(s)) Agent Phone: Py Agent Mailing Address (include City/State/Zip): Written Authorization
’.le 5?0“"2'0 ';L‘ Attached
7% Sé( t —
< 0 Yes X’ No
A Tax ID# Recorded Document: (Showing Ownership)
PROJECT leealDaseriiition: (Use Tk Stviemeny |~ & ) . el o s F T e
NOCATION egal Description: (Use Tax Statemen %51{ ﬁg,/_‘%ﬂ j - vt/_f."; é Zﬁ: > fj
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 V /Jg,
GeCa , Town of: Lot Size : | Acreage
Section SI , Townshi N, Range W i . ] { ' )
o E p L[45 géai /T 128 /00 785 2. 00

%Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- ! feet Floodplain Zone? Present?
Kshoreland T Ll Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I'Yes U Yes
If yes---continue —p feet WO % No
[l Non-Shoreland
Value at Time
of Completion bedﬁgj)ms What Type of T\)\,IZ:eorf
* include Project # of Stories Foundation A Sewer/Sanitary System
donated time & . Is on the property? a
material structure property
New Construction | 1-Story | Basement ] 1 | Municipal/City ! City
D Addition/Alteration | || 1-Story + Loft | Foundation | [1 2 [1 (New) Sanitary Specify Type: —— )(Well
2 }g{}’z || Conversion | 2-Story ‘t/ /s 13 Y Sanitary (Exists) Specify Type:&ﬂu O
| Relocate (existing bldg) )( S72)S | | /1 Privy (Pit) or [l Vaulted (min 200gallon) |
[/ Run a Business on ! Use )(None | Portable (w/service contract)
Property )( Year Round | '] Compost Toilet
] [ | None
Existing Structure: (if permit being applied for is relevant to it) Length: = Width: Height:
Proposed Construction: Length: M Width: ’-/ Height: K/
I Proposed Use v Proposed Structure Dimensions e
' Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
%Residential Use with a Porch ( X )
‘ with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X . )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
(0 | Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
U Municipal Use [0 | Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) LAl X )
¢ | Conditional Use: (explain) /’\l/\ i_‘.i'fl\."] (Q) i{ny),, !(Wfﬂlf:‘) Sied 3 ( U x 7 ) ) 4'(:2"’"/,'?5“
M | other: (explain)__{ an uskf Yocrma (stels foH -‘QQT (Al X &g*) :

A B A af N ,-
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES '5”“1\”‘?/‘ /d/t’/% (—{h {
| (we) declare that this applicatign (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detailfand accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Count{ rejfing on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasghablé time for the purpose of inspegtfdhn.

ny% /’/"l—’(":’;‘/ ~ A /\}::12’ }\) M GL LA/ W Date J/ 30// // ZZ

ultiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
- /’3 Fl 2 Y . . e —_—
Address to send permit L&C‘ ”?{ >ty ht(-ll QQ\ L@) kQ‘hﬂA@ hey /f/‘//.- m”/ﬂ/ 55 ] G’ 7 Copy of Tax Statement
o

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NISSIVG HIGHUGHTED /X




w: Draw or Sketch your Property (regardless of what you are applying for) J

Fill Out in Ink — NO PENCIL

Show Location of: Proposed Construction

(2) . Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

¥ Tadicore Projeriy line

e\ R,
e

L

VAV

4 NI NN
- e SN

S
-

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement J

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line \ . Feet

5 ] Ve

Setback from the South Lot Line ,£Ll -l Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on the property ‘:}(Yes [ No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. .

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permit #: l? _mgq Permit Date: 8‘ 8 - l?

; g 4
etz ubstontos o | fves sttt JHLL. Ol | wiggmonegires | Do Bt | Afaitreqied | D% O
i el e
[SStructureiNGhConformined |l Divas &No Mitigation Attached | [ Yes & No Affidavit Attached | O Yes [I"No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
U Yes LINo Case #: [ Yes - No Case #:
Was Parcel Legally Created #Yes [ No Were Property Lines Represented by Owner | [ Yes [l No
Was Proposed Building Site Delineated FYes [ No Was Property Surveyed XVes [J No

Inspection Record: 5‘7’7”'/ & 5‘%/5/;@ Tu te Zoning District /?'/

( )
Lakes Classification ( & )

-7 i o T
Date of Inspection: g, 7,_ /? ‘ Inspected by:W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [l No- (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring

; / P properties or wetlands. Necessary UDC permit 5
Signature of Inspectormm shall be obtained. Date of Approvale’
Hold For Sanitary: | ] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®August 2017 (®May 2018)




ity Village, State or Federal

Jesiy noseronired | BAYFIELD COUNTY

"D USE - X

S PERMIT
" SIGN -

SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0289 Issued To: James & Laurie Nordrum
Location: - Ya of - v Secton 19 Township 45 N. Range 9 W. Townof Barnes
E 100’ of W 725’ of
Gov't Lot Lot 9 Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (6’ x 7°) (20’ x 48’) = 1,008 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 8, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.

E
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L
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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

?‘5 \‘) ]Eate(g“"j;zReuewm [,5'
I JUL 27 2018

Bayfield Co. Zoning Dept

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: l 3 ‘m
Date: g_ g‘ %= l ?
Amount Paid: ﬁE %,g,.lg

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — | [0 LAND USE

[0 SANITARY 0O PRIVY 0O CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. 0O OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
b Mo g % “Bas
= h}\mu o M"ﬁ\\\ S AN LN
Address of Property: City/State/Zip: Cell Phone:

T 2O =a

-

Contrigtor \\

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agerlt: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
O Yes O No
Tax ID# p Recorded Document: (Showing Ownership)
PROJECT _— - b «
: A
e Legal Description: (Use Tax Statement) W/S 3 JO 7 - b i
Gov't Lot Lot(s) Csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
S—— £ / 2 2 | Bugn) /2 PBewvi
A3 G726/ //{; 3 | Huyp ug Corye S 2 / G g/
g’ 7/ ’ Town of: ! Lot Size Acreage
Section , Township 6//7 N, Range " %
— — S HES oo A T
[ 'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in RreWatanas
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[] Shoreland —p e !
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 'Yes 'Yes,
If yes---continue —p feet )(NO }KNO
[l Non-Shoreland
Value at Time
# of Type of
of Completion Bediopis What Type of \XIP "
*include Project # of Stories Foundation . Sewer/Sanitary System ater
donated time & i Is on the property? e
material Sltl‘ucml'e property
XNew Construction f\ 1-Story [] Basement )‘1 1 [ Municipal/City L] City
¢ ; ‘3’( % ﬂAddition/Alteration [1 1-Story + Loft ﬂ Foundation | [I 2 [ (New) Sanitary Specify Type: X Well
_ " [| Conversion [] 2-Story 0 103 ﬂ Sanitary (Exists) Specify Type: a
['] Relocate (existing bldg) O 0 [ Privy (Pit) or [J Vaulted (min 200 gallon)
[l Run a Business on Use [l None [1 Portable (w/service contract)
Property [l Year Round [] Compost Toilet
0 [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions iR
‘ Footage
O Principal Structure (first structure on property) (9D X248 ) ey, c 7o &
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
}i Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
] Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- . ¥{ | Addition/Alteration specxfy)wmm 4..'\—‘\\.,, e _m\'D,v% ( // X ;6 )
Municipal Use 00 | Accessory Building (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

owner(s) D Yt INEANAGRY,

(If there are Multiple Owners lisged on the Deed All Owners

Authorized Agent:

Address to send permit

oufare signi& on behalf of'the own

of authorization must accompany this application)

\gn or letter(s) ' izati
Cloice e

aTétter of authorization must a/company this application)

Date -7 g >
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



w or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

how Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete (1) = (7) above (prior to continuing) \Bm\ ﬂw 9//

I Changes§n plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closes{ point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road (249 Feet Setback from the Lake (ordinary high-water mark) - Feet
Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek = Feet

Setback from the Bank or Bluff — Feet

Setback from the North Lot Line ) Feet ’
Setback from the South Lot Line ',60 Feet Setback from Wetland — Feet
Setback from the West Lot Line /00 Feet 20% Slope Area on the property [IYes No
Setback from the East Lot Line /5/(/ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank éé? Feet Setback to Well 4 Feet
Setback to Drain Field Z0 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Vi 2
Issuance Information (County Use Only) Sl N“mberW o 5‘5 el Z SEll AR _7/70/07
Permit Denied (Date): Reason for Denial: 7
Permit #: l 8 0990 Permit Date: 8 8 ’?
-
s Palicpeal‘Eﬁeés;l;?o:tgw:éfst?t E{:: EE::edd%Retc,ord)—L-t())— ',:: Mitigation Required | O Yes  FTNo Affidavit Required | [l Yes <+ 'No
] & e at Mitigation Attached | OYes & No Affidavit Attached | [0 Yes & No
Is Structure Non-Conforming | [l Yes #1 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes LNo Case #: 0 Yes [l-No Case #:
Was Parcel Legally Created | €TYes [ No Were Property Lines Represented by Owner |4 Yes [J No
Was Proposed Building Site Delineated | /4Yes [l No Was Property Surveyed | [JYes [0 No

Inspection Record: Wﬂﬁ} Zoning District ( ﬂ// )

Vi / £ / 2 2 //5
Date o SPECt on: ; ; lspECtEd by' C ; 3 7 z’/z ’1 Date o e lSpeCt on:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No- (If No they need to be attached.)

Condition: A UDC permit from the locally
contracted UDC inspection agency must be

- / N obtained prior to the start of construction if o U
SlenatulabEehato w/// M required. Must meet and maintain setbacks. Date:oRApRLoVAl m
Hold For Sanitary: O Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O

®®August 2017 (®May 2018)




.~ village, State or Federal

oy asoBereaired | BAYFIELD COUNTY
:TARY 07-56S (5/30/2007) P E RM I T

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

18-0290 Issued To: Shawn McMullen & Kim Foss
Location: - Ya of - Y. Section 8 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1-3 Block Subdivision Running Bears Add to Potawatomi  CSM#

For: Residential Addition / Alteration: [ 1- Story; Bedroom/Living Room (16’ x 36’) = 576 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 8, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




